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Health Disparities

The Department of Health and Human Services defines
health disparities as differences in health outcomes that
are closely linked with social, economic, and
environmental disadvantage and are often driven by the
social conditions in which individuals live, learn, work,
and play.




Community Health Centers

Leaders in Primary Care
= Expected to reach 40 million patients in 2015

= Target communities where care is needed but
scarce

= One stop shop for health care

" |mprove access to care for millions of individuals
regardless of their insurance status or ability to pay




Rural vs Urban

Rural

= Rural residents are more likely to be elderly, poor
and have chronic medical conditions compared to
residents of metropolitan areas.

= National average of people without adequate
education is 18%, jumps to 25% in rural areas

= Must travel substantial distances for primary
medical care




Rural vs Urban

. Urban

Lower socioeconomic status and minority
populations

= High prevalence of individuals without health
insurance or citizenship

m Lack of safe outdoor areas for exercise and
recreation

= Priorities: Survival vs Health




Rural vs Urban

Similarities
= |ack of education

= Uninsured/Underinsured

" Fear



Prevention & Screening
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? The Public Health Challenge

Many people are not getting screened

-

= 60— 80 % of women with advanced cervical cancer
have not had a pap smear in five years

= 50% of colon cancer deaths could be avoided with
screening

= 75% of individuals who have insurance are not up
to date on screenings




The Public Health Challenge

Some are less likely to get screened

= Those who are uninsured or underinsured

= Lack of a regular healthcare provider

= Transportation barriers to screening services
= Recent immigrants

= Religious beliefs




Excuses for Not Getting

Screened

“I'm not having any symptoms so | don't need to
worry.”

“If I have cancer there is nothing they can do about it,
so why bother getting tested?”

l”

“The tests are embarrassing and painful

“My doctor never told me to get screened.”



Screening Rates

Colorectal Cancer Screening Rates

National 32.6%
Missouri 18.1%

FQHC’s in Missouri  23.0%



2015 Missouri:

Estimated Cancer Deaths

Combined
Colorectal 1,050
Breast 900
Prostate 500
Lung 480

12,830 TOTAL deaths from cancer

Source: American Cancer Society, Cancer Facts and Figures 2015
Excludes basal and squamous cell skin cancer and in situ carcinoma except urinary bladder.




Applying What We Know

* At least half of all new cancers cases can be prevented
or detected earlier by screening

« 77% of all cancers are diagnosed in persons 55 years
and older

 Approximately 13.7 million Americans with a history of
cancer were alive in 2012

Source: American Cancer Society, Cancer Facts and Figures 2014
Excludes basal and squamous cell skin cancer and in situ carcinoma except urinary bladder.




ACS Primary Care
Systems Work
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Partnership

As a partner, the ACS will support the work
health centers are already doing:

1. Enhance Ql through evidenced-based interventions &
tools

2. Improve UDS compliance
3. Promote chronic disease prevention

4. Enhance tobacco cessation and nutrition/physical
activity efforts




Analyze Processes

ACS can analyze current policies and processes to identify
opportunities for improvement.

Sample Screening Algorithm

This chart can be viewed at:
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Tests That Primarily Find Cancer A d Tor 4
Yearly fecal occult blood test (gFOBT) ", or not adequate for testing.
The tests that are designed to find both early cancer and polyps are preferred if these tests

Yearly fecal immunochemical test (FIT) , or

Stool DNA test (SDNA), interval uncertain are available and the patient is willing to have one of these more invasive tests.




The Health Managers for Primary Care link the
FQHC'’s to ACS resources:

= Help FQHC’s access ACS services and programs
= Link FQHC’s to current news from our cancer experts
= Supply client and provider educational materials




Primary Care Tools We Offer

Branded screening reminder cards/letters
Phone scripts

Screening guidelines

Patient education materials

Tobacco cessation

Workplace wellness products
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. As advocates, ACS can :

1. Share national best practices and elevate challenges
to national leadership

2. Invite health centers to join us in ACS CAN efforts

3. Seek grant opportunities from our national office or
within our Division




Improve Cancer
Outcomes
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Support Implementation of

Interventions

= Evidence-based interventions help put American
Cancer Society mission priorities into action and
help FQHC’s meet their needs.

= Using an evidence-based program shortens the time
it takes to develop a new program, reduces the
amount of research needed and helps focus the
evaluation process.




Criteria for Interventions

Addresses at least one risk factor
Is population-based versus individual-based
Emphasizes prevention

Addresses policy, system and environmental
change

Is evidence-based

Has evaluation methodologies



For Healthcare Professional

American Cancer Society Website:
www.cancer.org/professionals
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14 million cancer survivors
are celebrating birthdays this year.

Home Learn About Cancer Stay Healthy Find Support & Treatment Explore Research Get Involved

Cancer During the Holidays Expert Voices: Holiday Eating Tips Donate Now 3

If You're in Cancer Treatment Birthdays

pport to help you enj

Trending Topics In The News




Educational Materials—
For Patients

= Brochures and pamphlets

= Cancer Resource Network
= Patient Programs & Services

= Clinical Trials Matching Service

= Cancer Survivor Network

ABCs of
Breast Health




Success Stories
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What is working

Education/Patient Navigation

= Breaking down barriers
=  Empowering patients

= Saving more lives




Impact to Date

= Corporate funders have contributed approximately
$24.4 million since 2011 to advance our fight
against cancer screening disparities in CHC's.

= Currently implementing approximately 300
corporate-funded grant projects to increase cancer
screening rates within high risk populations.

= To date, 889,305 underserved constituents have
been reached through outreach, education,
screening navigation and reminders.

= 357,575 cancer screenings have been provided.




Funding Cliff

What does is mean?

= 70% funding reduction for all Health Centers
= Health Centers will be forced to close

= Millions will be left without a medical home
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by helping you stay well, helping you get well,
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